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Because you contend that the circumstances of your discharge were affected by an erroneous 
mental health diagnosis, the Board also considered the AO.  The AO stated in pertinent part: 
 

Petitioner was appropriately referred for psychological evaluation and properly 
evaluated during his enlistment. His anxiety disorder diagnosis was based on 
observed behaviors and performance during his period of service, the information 
he chose to disclose, and the psychological evaluation performed by the mental 
health clinician. Petitioner has submitted evidence from civilian providers that he 
does not currently report clinically interfering symptoms of anxiety, and he denies 
clinical interference of anxiety symptoms in his past. However, this information is 
temporally remote to his military service and is based on recall, while the 
information he provided in military service is based on his experience and report 
at the time. While his pediatrician did not report a mental health diagnosis prior to 
his entry into service, the Petitioner’s report is that his personal circumstances 
worsened and became stressful due to his parents’ marital conflict shortly before 
he entered military service. There is insufficient evidence of error in his in-service 
diagnosis. Additional records (e.g., complete active duty mental health records 
describing the Petitioner’s diagnosis and symptoms) may aid in rendering an 
alternate opinion. 

 
The AO concluded, “it is my clinical opinion there is insufficient evidence of error in [the] in-
service diagnosis.” 
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  Specifically, the Board determined you were properly discharged for erroneous 
enlistment based on your AD diagnosis.  The Board concurred with the AO concerning the lack 
of evidence that your in-service diagnosis was erroneous or that it was based upon a pretext or 
reason other than your reported symptoms during your military service.  In this regard, and 
addressing your narrative reason for separation first, the Board noted that erroneous entry is a 
suitable reason for separation upon discovery of a medically disqualifying diagnosis for which, if 
the condition had been known at the time of entry, the enlistment would not have occurred.  The 
Board found that the evidence contained in the SF600 documenting the evidence of your 
symptoms, the resulting diagnosis, and the assessment of the impact your condition would most 
likely have upon your potential for service, provided a reliable, impartial, and sufficient basis for 
your discharge due to erroneous enlistment.  The Board emphasized that this basis does not 
reflect negatively upon a discharged individual but, rather, simply reflects a disqualifying factor 
for the unique demands of military service.   
 
With respect to your uncharacterized discharge, the MILPERSMAN directs that, when 
separation is for the reason of an erroneous enlistment, the characterization of service will be 
“Honorable” unless an entry level separation or void enlistment is required [emphasis added].  
The MILPERSMAN further directs that a separation initiated while a member is in an entry level 
status, defined at the time of your military service as being within the first 180 days of 
continuous active duty, will be described as entry level and, therefore, remain uncharacterized 
except when characterization under other than honorable conditions is authorized or when an 
honorable discharge is warranted by the presence of unusual circumstances involving personal 
conduct and performance.  The MILPERSMAN further specifies that, even with the presence of 
unusual circumstances, an Honorable characterization requires the approval of the Secretary of 






